Surgery 3.0 is marked by the development in minimally invasive surgery which can broadly be divided into interventional, endoscopic and robotic surgery. In this August 2020 issue of Editor\'s perspective, I shall concentrate to talk on recent advances in endoscopic surgery.

There are two types of endoscope which can be used in diagnostic or therapeutic surgical procedures: the flexible endoscope and the rigid endoscope. Irrespective of the type of endoscope used, whether it is flexible or rigid, surgical approaches can either be (i) through a natural orifice into a patient\'s body, e.g. through the anus in colorectal procedures, through the mouth in oesophagogastroduodenoscopy, or through the urinary meatus in cystourethroscopy; or (ii) through a small skin incision to approach into a cavity, e.g. thoracoscopy, laparoscopy or arthroscopy.

The invention of fibre-optic endoscopes has revolutionized endoscopic surgery. These endoscopes are pliable, highly manoeuvrable instruments that allow access to channels or cavities in the body that older, rigid instruments cannot access at all, or can only be assessed at great discomfort to the patient. Fibre-optic endoscopes are composed of multiple fibre-optics in the form of hair-like glass rods which are bundled together. Intense light from an external light source can be conducted through fibre-optics to enable the endoscopist to see clearly inside the patient\'s body. These endoscopes can be easily bent and twisted to go around corners, as well as being manipulated forward and backward to allow adequate and close-up assessment of any lesions under inspection. Accessories like forceps, scissors and diathermy can be passed through the operative channel of the endoscope, making it possible to biopsy, excise polyps/tumours, remove foreign bodies, and even to achieve haemostasis on bleeding lesions. I shall talk more about the application of flexible endoscope in the next issue of Editor\'s perspective.

In this issue of International Journal of Surgery, there are four articles on COVID-19: "A blueprint for resuming elective orthopaedic surgery after COVID-19"; "A review on transforming laparoscopic surgical protocols during the COVID-19 pandemic"; a quality improvement study on "Surgical activity during the COVID-19 pandemic in a French testing cancer center; and finally, a retrospective study on "the acute care surgery during the COVID-19 pandemic in Spain".

Of the review articles, there is a "Network meta-analysis of randomized trials on four interventions for paediatric femoral shaft fractures", a systematic review and meta-analysis of randomized controlled trials on "effects of erector spinae plane block on postoperative pain and side-effects in adult patients who underwent surgery", and a "meta-analysis on surgery with or without postoperative radiotherapy to treat squamous cell oesophageal carcinoma".

For comparative studies, there is a randomized controlled trial on "effects of edaravone on postoperative cognitive function in elderly patients undergoing hip joint replacement surgery"; a propensity score matching on "Survival outcome of palliative primary tumour resection for colorectal cancer patients with synchronous liver and/or lung metastases"; a propensity score matching analysis on "operative safety of curative gastrectomy after endoscopic submucosal dissection for early gastric cancer"; a retrospective comparative study on "vascular occlusion in liver resections and its predisposition to recurrence of malignancy in the liver remnant due to ischemic/reperfusion injury"; a retrospective comparative study on "one-stitch versus traditional method of protective loop ileostomy in laparoscopic low anterior rectal resection"; a retrospective comparative study on "different definitions of sigmoid take-off of the rectosigmoid junction"; and finally a retrospective study comparing "laparoscopic with open splenectomy and oesophagogastric devascularisation for cirrhosis and portal hypertension".

There is a cross-sectional study on surgical planning with patient-specific three-dimensional printed pancreaticobiliary disease models. This is an innovative study which aimed at surgical trainees to provide them with better understanding of pancreaticobiliary pathoanatomy to improve surgical training.

Of the studies on case series, a cohort study showed PDI gene polymorphism to be associated with poor prognosis in patients with hepatocellular carcinoma; another study on tumour site marking with near-infrared fluorescent clips showed the procedure to be effective and safe; a third study on the new 5-factor modified frailty index in patients undergoing carotid endarterectomy with regional anaesthesia to be useful in predicting long-term outcomes; a fourth study on the learning curve for laparoscopic pancreatoduodenectomy showed the curve to be around 20 to 25 procedures; and finally a study on extended liver resection combined with inferior vena cave reconstruction showed the treatment was effective and safe.

There are two retrospective studies: a study on the learning curve of kidney transplantation, and a study on the characteristic and difference in risks for different tumour sizes on distant metastases of hepatocellular carcinoma.

There are two Letters to Editor on COVID-19 pandemic, 16 invited commentaries which were invited by our Journal to experts in their respective fields to comment on articles which have been accepted for publication by the Journal, and 6 commentaries/Letters to Editors from our readers to our Journal.

I am sure that you would all agree with me that there are a lot of excellent articles in this issue of our Journal for our readers to go through.

In this COVID-19 pandemic, may I wish all of you to be in perfect good health!
